Background: White matter Diffuse Excessive High Signal Intensity (DEHSI) is defined as increased signal intensity in the periventricular and subcortical white matter on T2-weighted MRI around term-equivalent age and is seen in a high proportion of very preterm children. To date, there is mixed evidence concerning longterm outcome after DEHSI. Our aim was to evaluate neurobehavioral outcomes after DEHSI in 13-year-old very preterm children.
Background: Gastroschisis and Omphalocoele are common anterior abdominal wall defects. Early neonatal surgery is required and may be associated with prolonged hospitalisation. Information for effective parental counselling requires contemporary outcome data. We examined outcomes of babies referred to our tertiary Maternal Fetal Medicine service from 2011-2016, in order to provide accurate information for parents.
Methods: All mothers referred with a baby with a prenatal diagnosis of Gastroschisis or Omphalocoele were included. Cases were obtained from obstetric, neonatal and paediatric surgical databases using keywords "Gastroschisis" and "Omphalocoele". Data were extracted on the progress of babies who received surgery in our unit.
Results: The journey of 114 babies was followed (69 Gastroschisis; 45 Omphalocoele). 10% of babies with Gastroschisis and 38% with Omphalocoele had an associated chromosomal or structural abnormalities. Termination of pregnancy was more common among babies with Omphalocoele (40% versus 9%). Eight (13%) with Omphalocoele miscarried; one Gastroschisis baby was stillborn and one with Omphalocoele died as a neonate. Forty babies born with Gastroschisis and 13 with Omphalocoele were surgically managed locally, 20 (50%) and 10 (77%) by primary closure. Median length of stay was 28 and 7 days respectively. Surgery was complicated by bowel obstruction in 7 (18%) and 0; sepsis 11 (28%) and 2 (15%); re-operation 15 (38%) and 2 (15%); and postoperative death 2 (5%) and 1 (8%). Postnatally, 2 babies with omphalocoele had Beckwith Weidermann syndrome and 1 had global developmental delay.
Conclusions: Omphalocoele is less common than Gastroschisis but more often associated with other anomalies (chromosomal or structural) and therefore with termination of pregnancy. Babies born with Gastroschisis have more complicated perioperative courses, due to sepsis, bowel obstruction, reoperation and longer hospitalisation, but survival among cases managed surgically was equivalent. Background: Intermittent hypoxia (IH) is common in preterm infants who appear otherwise healthy and ready for discharge with normal mean oxygen saturation. Advanced oximeter technology facilitates documentation of IH with the desaturation index (DSI), the number of oxygen desaturations ≥ a defined amount (e.g. 3% or 4%) per hour.
Aim: To determine the range, risk factors, and natural progression of IH measured by DSI3% and DSI4% in preterm infants during hospitalisation, at discharge, and 42 weeks postmenstrual age (PMA) in comparison with term infants.
Methods: 12-hour oximetry data were obtained weekly during hospitalisation for early (24-32 weeks) preterm infants, at discharge for all (24-35 weeks) preterm infants, and with in-home follow-up for all preterm and term infants (38-42 weeks). A DSI3% cut-off of <75 events/hour was used to define preterm infants expected to have greater respiratory stability.
Results: Preterm infants (n=31) had a decrease in median DSI4% (52.1/hour to 14.3/hour) and DSI3% (72.7/hour to 27.1/hour) between hospital discharge and 42 weeks. There were 15 (48.4%) preterm infants with a DSI3% ≥75 events/ hour at discharge, but just 3 (9.7%) at 42 weeks. Term infants (n=46) had higher median DSI4% and DSI3% (29.9/hour and 50.8/hour) than preterm infants (14.3/hour and 27.1/hour) at 42 weeks.
Conclusions: Both preterm and term infants exhibit IH. Preterm infants appear to exhibit maturation of respiratory control in the weeks post-discharge, exhibiting lower DSI at 42 weeks than term controls. At discharge, a significant proportion of infants are potentially classified as unstable, with improvements seen at 42 weeks. Background: Facemask leak and airway obstruction are common during mask ventilation of newborn infants and can lead to ineffective resuscitation. We aimed to study the quality of positive pressure ventilation (PPV) provided to preterm infants and its' relationship with physiological stability.
POOR QUALITY POSITIVE PRESSURE VENTILATION DURING ELECTIVE PRETERM INTUBATION AND IT'S PHYSIOLOGICAL EFFECTS
Methods: Observational study of preterm infants (<33 weeks) undergoing semi-elective intubation with muscle relaxants and sedation in the RWH NICU. Data collected using a respiratory function monitor, pulse oximeter and video. Ineffective ventilation was defined as that occurring in association with significant bradycardia (heart rate <100 bpm) or desaturation (oxygen saturation <80%).
Results: 50 preterm infants were studied, with a median (IQR) gestation of 27 (25-29) weeks and birth weight of 949g (773-1214). PPV was ineffective in 28/50 and effective in 22/50. As expected, oxygen saturations were significantly lower during ineffective PPV, 35% (25-58) vs 92% (85-95) p<0.0001. Similarly, heart rates were lower during ineffective PPV, 145 bpm (106-166) vs 165 bpm (145-176) p=0.04. Ineffective PPV was associated with a higher facemask leak 52% (22-80) vs 13.9% (0-36) p=0.01, a longer PPV duration 109 (63-157) seconds vs 50 (28-82) seconds p=0.003 and more intubation attempts 2 (2-3) vs 1 (1-1) 
